2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H43544

1. Entity Name

DESOTC PROPERTIES, INC.

Principal Place of Business Mailing Address

202 W OAK STREET DESOTOQ PROPERTY
SUITE 301 202 W. OAK ST SUITE 301
ARCADIA FL 34266 ARCADIA FL 34266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90099 013 ***150.00

I

I

il

il

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied Far
- 59-2498238 Not Appticable
Zp Country Zip Country 5. Cerntificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNDELL, GARY J
202 W. OAK ST, #301
ARCADIA FL 34266

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cogde

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Ficrida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed of printad name af registered agent and title { applicable.

(NOTE: Registered Agent signature requrst when remstating) BATE

. FILE NOW!!!. FEE IS $150.00. . = °
- After May 1,,2004 Fee will be $550.00 .~ .
: ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TmE DP [ zelete THILE 3 Change [ Addition
NAME MUNDELL, BEVERLY J NAME
STREET ADORESS 1523 E. MAGNOLIA ST. STREET ADDRESS
CITY-ST-7P ARCADIA FL 34266 CITY-ST- 2
TITLE DT 3 Delete TiTLE [J Change [ Additicn.
KAME MUNDELL, GARY J NAME
STREET ADDRESS | 202 W. OAK ST., #301 STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-ZiP
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment wth an awmr like emp
SIGNATURE: /& 4] Treasood

e &ar' MU"‘I Je//

s:cn.\)ﬁns AND TYPED OR PRTNTED NAMEAF SIGNING OFFICER OR DIRECTOR

%%1 (8e3)#9%-5/5 7

Daytime Phona #




